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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FDOR CORPORATIONS

Pursuunt to the provisions of segtions §07.0502, 617.0302, 607.1503, or 817.1508, Florida Stacutes, this
staternent of change is submilted for @ corporation organized wmder the laws of the State of Texts
i ovder to changs it registered office or ragistered agens, or both, in the Siate of Florida,

REST DYSPHAGIA MANAGEMEBNT SERVICES, INC.

PREE 27 2
PAGE @3

1, The pname of the corporatdon:,

2. The principa} office address: 5681 Benigrass Drive, #104, Szrasotz, FL 34241

3. The mailing addiess {if giffarent):

Document number; _F 04000002339

4. Date of incorporation/qualificarion; AR 29, 2004
5, The name and street address of the current registered sgent and registered office on file with the

Flerida Depariment of State:
CT Corporation System ~?: g
. Eﬁ% 2o
1200 South Ping Island Road 5;_3 __‘:‘g
Plamation, FL 33324 N ;;,.f":fg =
o
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6. The name and sireer address of the new regisrered agent (If changed? and /or registered office .7 ;’ X
(if changed): % @
. ; = N
Corporation Sarvies Campany M -
1201 Bays Stroet
[P0, Box NOT sigeprabic}

Tallahassce, FL 32301

The street address of its
as changad will be identied
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Carsl Winchester, President
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%istmad offict and the street address of the business offics of its registered agent,
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carporation
Comporation Seryices Company
By: ; e .
Tgnature g Bofeq Apchty 4=l

If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice Prosident
(Typed ar Brinted enme)

w w » FILING FEE: $35.00 ~ + *

MAXE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAJL TO: DIVIZION OF CORPORATIONS, PO, BOX 6327, TALLARASSEE, FL 32314
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